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f FILE NOW: FILING FE

NONPROFIT T

a
+ CORPORATION -
ANNUAL REPORT

1996

DIVISICN OF CO

»
FLORIDA DEPARTMIENT OF STATE
' Sandra B. Mortham

Secreatary of State

APORATIONS

DOCUMENT # N06160

1. Corporabon Name

CHILDREN'S ALLIANCE. INC.

(8)

Principal Place of Businass
315 CENTRAL AVE. STE 1

Mailing Address
3615 CENTRAL AVE. STE 1

A

FT. MYERS FL 33901 FT. MYERS FL 33901
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
4 05/01/1995
2. £ 'nc&l Place of Bysiness 2a. MailiraAddress é) 4. FEI Number Applied For
;1—[ [ ~Fa} M\-&A‘T DD - bAQ\QQ-Lf 59"24?4387 Not Appiicable
Sutte, ApL. ¥, 6 jte, Apt. ¥, etc i . $8.75 Additionat
-E"El 'JS ) 6.' 5‘) T ) —2;[ &F'Sl ‘. Q)- S OVTE 5. Certificate of Status Desired 0O Fee Required
City & Gtate City & State ! 6. Election Campaign Financing o $5.00 May Be
E] F—ST- 'f’ﬂ' \T E-P-S ?8] {T"’: N ‘{Eﬁ Trust Fund Contribution O Added to Fees
Zi Gougtry, L] Couptry 8. This corporatian has liability for intangible tax under . 198,032,
m 3 343 &) ;;i LLL ?9] é 3‘3 o) ?El Florida Statutes O ves ONo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name \S" g
TURNER, JILL 82 Stey m (P%m mbo & Wiable) [’ z
3615 CENTRAL AVENUE 34 7 o0 1\ Juste |
SUITE 1 83 ) hd
FT. MYERS FL 33901

e4

" Myers

FL *[ 3390/

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, t
or registered agent, or both, in the State of Florida Such chan%e
familiar with, and acocept the cbligations of, Section 617.0503, lorida Statutes.

was authorized by

he above -named corporation sutfnits this statement for the purpose of changing its registered office
the corporabion's board of drectars. | hereby accept the appaintment as registered agent. | am

SIGNATURE .

Signature, typed or prinled name of registarad agert and titks 1f appheats NOTE Rigelorad Agant Sgnature reguired whan renstal ngl DATE :B-
12. OFFIGERS AND DIRECTORS 13, DS IS CIANGES 10 OF F0E S AND DIFF £ 10RS N 1- o
TILE PD [JOELETE 11 TILE [JChange [ Additiot g
NAME KOEHLER, JOHN 12 NAME S
street anoess | 1620 MEDICAL LN 13 STREET ADDRESS 8
LTy -5T-2IP FT. MYERS FL 14 CITY - 51 - 2P &
TITLE VP [JOELETE 21TIMLE [CTcrange [ Additon |
NAME SEALS, DIANN 22 NAME
streer aooeess | 3615 CENTRAL AVENUE 2 3 SIREET ADCRESS
CiTY-ST-2P FT. MYERS FL 2 aCiTY-SI-7IP
TE 11’ CJOELETE IANMNE . T )Change [ Addition
NAME PAUL, ELIZABETH 32 NAME
smeer aopeess | 3615 CENTRAL AVENUE 23 STREET ADDRESS
CITY -5T- 2P FT. MYERS FL 5.4 CITY-5T-2IP
TITLE [IDELETE 44 TILE [OJchange [ Additan
HAME KERNS, ANN £ 2NAME
grreer noress | 3625 CENTRAL AVENUE 4.3 STREET ADORESS
CITY-S7- 2P FT. MYERS FL 440ITY-ST-2P
TILE [CIDELETE 51 TIILE [Change ] Addition
HAME 5 7 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54 OTY-SI1- 2P .
TINE CIDELETE 61THLE 200 159201 =280mee Do
NAME 6.2 NAME ~08/14/96--01014--016 9,
STREET ADDAESS & STREET ADCAESS 22 108 IRl / 5
ciTy-51-2IP 64CITY-ST-ZP 12

cerlity that the information inchcated on this annual
oath; that | am an officer or director of the
appears in Block 12 or Bl Hahan

SIGNATURE:

report or supplemental annual

ged, or on an attachment with an address

corparatian or the receiver or trustee Bm

o PSR = g m g

14. | do heraby cartify that the information supplied wilh this filing is voluntarily fumished and doas not qualty for the exemphan stated in Section 113 07(3)k}. Florda Statutes. | further
repart is true and accurale and that my siﬁature shall have the same legal effect as if made under

pgﬁsred 10 exzufi t

e

f—d

his report as requyj

,igxapter 617, Florida Statutes; and aatvmy name
»” L. “

Y3a) e GAR- )57

P
Tioge o TS e SRR DREETOR
=™ 2

Date Daytime Pharé &




